2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000968

1. Entity Narne

CENTRAL FLORIDA MENTAL HEALTH GROUP, INC.

May 14, 2001 8:00 am?
Secretary of State

05-14-2001 90056 044 ****61 .25

Principal Place of Business

3750 LAKE CENTER LOOP
MT. DORA FL 32757

Mailing Address

MT. DORA FL 32757

3750 LAKE GENTER LOCP

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3564526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.0, N is Not A tab)
SHYERS, LARRY E Sireet Address (P.Q. Box Number is Not Acceptable)
3750 LAKE CENTER LOOP
MT. DORA FL 32757 _ —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature require whan reinstating) DATE
FILE NOW: 9. Bleciion Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 -
TLE PD (1 Dalete TITLE [ charge (3 Addiion | 8
NAME SHYERS, LARRY E NAME g
STREET ABDRESS | 3750 LAKE CENTER LOOP STREET ADDRESS =
CITY-S7-21P MOUNT DORA FL 32757 CITY-ST-ZIP a
[47]
Tme VPD o Doekee TLE [0 Change [ Acdiion | &
NAME WILLIAMS, DEBORAH H : NAME
sTReeT ADDRESS | 27 E PINEHURST BLVD STREET ADDRESS
CITY-ST-7IP EUSTIS FL 32726 CiTY-ST-7IP
TITLE T O Delete TIILE [ Change [ Addition
NAME SHYERS, LARRY.E. . .. .. - NAME o — oo e e -
STREETADDRESS | 3750 LAKE CENTER LOOP STAEET ADORESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-21P
TITLE sD O Delete TITLE CiChange [ Addition
NAME WILLIAMS,. DEBORAH H NAME
STREET ADDRESS | 27 E PINEHURST BLVD STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32728 CITY-ST-2IP
TITLE D [J Delete LE [ change [ Addition
NAME WILSON, TODD NAME
sTREET ADDRESS | 79 LANCER OQAK DRIVE STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 CITY-ST-2P
TIE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informalipagupplied
indicated on this repori or su
of the corporation or thg+8
changed, or on an atta

SIGNATURE

WIRENShyers  gfagly 33932199




